It had been extensively shown that diets and overall nutritional status are important factors influencing cardiovascular risk factors (CVRF) and outcomes. A balanced diet provides all necessary macro-and micronutrients for a healthy body composition and weight, and for promoting overall and cardiovascular health. 1 7 Moreover, it has been observed that even in developed countries about one third of patients admitted to the hospital are malnourished. 7, 8 If malnutrition is unrecognized and untreated (which apparently occurs quite often), many of these patients will experience a further decline of their nutritional status, with negative impact on recovery and other clinical outcomes. 8 Therefore, a great deal of effort has been recently directed towards increasing the awareness and detection of malnutrition in hospital settings and towards the development of new, computerized tools and screening algorithms for this purpose. 8, 9 In particular, cardiac patients with congestive heart failure or chronic heart disease seem to be especially vulnerable to malnutrition, which associates with negative hemodynamic outcomes, angiographic severity of coronary atherosclerosis, higher readmission rates, cardiac and all-cause death. Perhaps, also, development and use of reliable, validated computerized algorithms, tools, and applications for the assessment of the nutritional status is worthy. These could be practical systems that reduce the time and personnel burden by minimizing the input and rapidly analyzing the nutritional information, and can assist physicians in identifying and monitoring vulnerable patients at increased nutritional and clinical risk.
